MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH = . ~63—-0Q02238
Rggiiﬂaliol_\ Dinricf'No.‘______ag rimary’Registration District No. m_ﬁzmmar ‘s No. _,__g —— _ STATE'FILE NUMBER

1. PLACE OF DEATH K 2. USUAL ‘RESIDENCE (Where deceased lived. [ institution: :Residence ;ba*ora

a, COUNTY 8. STATE . k. COUNTY ’ admissi
Boone _ : , Missourd Boone Friaton)
b. Cé‘l;f"(lf autside corporate limits; give TOWNSHIP only) Length of stay in 1b c CITY Inside; Limits

TOWN Colunibia 25 Years TOWN  Columbia YuH, No O

= FULL NAME.GF (If NOT in"howpital,,giva Tocation Tnside Limi d. STREET -
" HOSPITAL OR e J nside Limits STeeel UF cutside, give ocation] Reside on Farm

INSTTUTION * Boonie County Hospital _fYeR NeOf 20 Aldeah St. YO Ne DD

3. NAME OF DECEASED First - “Widdle i g 1, DATE Moarih. Day Yoar

"{Type or print)’ MITTE S. FINELL pg\FTH Janua, o'l j—l»s _

DO NOT-WRITE
ON THIS STUB

V$:300
Rev. 4/59

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married []  Never Married {] 8. DATE OF BIRTH | 9 AGE'(lastibirthday) | IF UNDER | YEAR® IF UNDER 24 HR
. Female White | WidowedGp  OherwdD 18103871 | 91 Morta | Doys T Hours [ Min
0a. USUAL GCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (Ciy and state or country) | 12- CITIZEN OF WHAT COUNTRY
dunni!En:H;f working lifa; aven if, m:r!d) _ . . ; T s :
At- Home - |Prairie Hil]l, 3
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " . 7 |14 NAME OF HUSBAND OR WIFE
Samuel Epperly Iserine Taylor ' James L, Finell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 76, SOCIAL SECURITY NO, | 17. INFORMANT Address
{Yes, no, nknown) [ (If yes, give war or datesx of
t, ne. Y Qive war or dates ¢ Mrs. B.W, Shemwell, Columbla, Moo

18. CAUSE OF DEATH (Enter only. cne cause pe| INTERVAL BE'WE
PART |. DEATH WAS CAUSED BY: . : ONSET AND,DEATH

HAMEDEATE CAUSE (2).

DOCUMENT

Conditions, if.any, . DUE ‘ip,(b) .
which gave risé 1o T

abar'e ciuse {8, T . ‘ /
tating the 'under- 2 d L . ;4 ¢§ .
I.y?ng nuseu last. | | DUE TO (c) ; -~ : . Dl ot / . —_— —

- PARY Il. -QTHER. SIGNIFICANT CONDITIONS commnu'rmc TO *DI PART I, If d.mad ‘was f:aﬂa ws !
disease condition given.in'PART 1 (a) thera a pregranicy 'in_ laft 90 dny:.I
) H

[ O Yes lDN ll:ll.lnknown

19. WAS A—UTC;PSY 20s. ACC[DEN‘I'- ‘SUICIGE - HOMICIDE: 20b. GESCRIBE HOW INSURY OCCURRED. (Enter natura of injury in PART I'or PART It of item 18.)
et o e o

20 TIME OF ~ Houl  Month, Day, Yesr |~

LNJURY.  am. e e
SR o, P!'l‘l A R . " ) ) _ . EE
20d. INJURY QCCURRED 20e. PLACE QF INJUR’Y {e.g., in:or. about homo. 20f.-C|TY, TOWN," OR-LOCATION COUNTY 'STATE
WHILE AT WORK g D farm,ifactory,: meet, office hldg ate.)
RK
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MEDICAL CERTIFICATION

NOT WHILE AT W

.;i’.l'. lmndedﬁmdmmdﬁ'om_#ul_‘ z‘ _to. /v H‘ L}.ﬂnd Iurwmahwnn ’_1 M"’ " 3

] e . Death ‘ociurred at 22X %_m on the date stated sbove, and to. ‘rhe best of my knowledge, from the: causes stated.
— [Degres ar titie) g g 22¢. DATE SIGNED

!___5{.. {I

“Td. 'LOCATION (City, t6wn, or cobnty) {State)

SHOULD READ ¢

USE. BLACK ' INK
OR
TYPEWRITER RIBBON

23a. BU N, ;
REMOVAL (Spectfy) : : Lo v o 5. .

Hemoval 6 F‘inell Cemetery Chariteon. Co,, Missouri -
<24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL-REG. | 26. REG!STRAR’ SIGNATURE

Parker Funeral Semce, Columbia, Mo.

[Licensed Embalmer’ At on. Revérss Side).

BY AFEIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I. hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

., Student Embalmer No.

or by

working under my personal supervision.

Student__ i G &
. Signature of Student Embalmer : v . .
Licensed Embalmer No.j;[- 7)';

P. O. Addre ) O B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failurg_i’o comply

with the above constitutes grounds for.revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrmng
If this body s not: embalmed fact should be so stated above.

- [ - 1]




